
 

The City of Burlington does not discriminate on the basis of political or religious affiliation, race, color, national origin, age, sex, 

sexual orientation, marital status, veteran status or disability.  Persons with disabilities who require assistance or special 

arrangements to participate in programs and activities of the Clerk Treasurer’s Office are encouraged to contact us at 865-7000 or 

865-7142 (TTY) at least 72 hours in advance so that proper arrangements can be made. 

 

   

 

BOARD for REGISTRATION of VOTERS 
City of Burlington ________________________________________ 
City Hall, Room 20, 149 Church Street, Burlington, VT 05401 Voice (802) 865-7137 

    Fax (802) 865-7014 

     

 

 

CHECKLIST REVISION FORM 

 

NOTE:  This form is for CORRECTIONS ONLY not for new registrations. 

 

Voter’s Name:______________________________________________________ Date:___________ 

 

Present/New Address_________________________________________________________________ 

 

Date of Birth:_______________________________Place of Birth_____________________________ 

 

  

  CHANGE(S) TO THE CHECKLIST:  

  

  Former name, _________________________________________________________ 

 

  Former Address________________________________________________________ 

 

  Source/Remarks________________________________________________________ 

 

  DELETION from CHECKLIST: 

 

  Reason: Moved from City (New Address below)                                                   ____(X) 

_ 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  DEATH                                                                                                        _____(X) 

 
   OTHER (please explain below)                                                                              _____(X) 

 

   __________________________________________________ 

 

   __________________________________________________ 

 

Signature of Person requesting this revision________________________________________ 

 

Relationship to Voter___________________________________________________________ 

 

 

 

 Change complete _________________ 

 


